; “
U.S. Depariment of Labor - Form approved
Qffice of L.abor-Management FORM LM 30 Office of Management

Standards

Washington. DC 20210 LABOR ORGANIZATION OFFICER AND s

No. 1215-0188

EMPLOYEE REPORT Bxpires 11-30-2006

This raport is mandatory under P.L. 86-257, as amended. Failure to comply may result in cimina! prosecufion, fines, or civil penalties as provided by 29 U.S.C 439 or 440

2. Fiscal Year Covered From:

. - Z/}: /“?K Through: z/z //_(_)—___?Z

3. Name and address of person filing.

Name : - Gf‘}:"ﬂf b
I

4. Name, file number, and address of labor organization.

Name © [igpansws - Loacs £ 5 G 4 T Ul

Labor Organization File Number W :

A A |

P.0. Box, Bldg., Room No., if any o 6) . '?’67'?" LR P.C. Box, Building and Room Number, ifanyf_ Jé e
Street . FARETE S e Street : g
City Bt g L o Lol City - ﬁé[?akﬁ
7 " 7
State | PSS, - 1ZPCode+d i 3 | Sate g rc. i ZIPCode+4 |

5. Position in fabor crganization,

o Retire d i’%-wj"'ffkrr;.f‘.r el "‘:7/"8'/’" /7—;6'};":?3’ S Gusr Lt fpredy é@,ﬁ" (i Bruf e

Enter appropriate data below If, during the past {iscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose empioyees your organization represents or is actively sesking to represent.

8. Name and address of Employer (including trade narne, if any). 7.a. Nature of Interest, Transaction, or Income.

Trade Name, ifany: @

P.0. Box, Bidg., Roem No., fany 1 - o000 0 el T e
7.b. Amount.
Streat s o vl i s D T B e
State 7 HUELU T T T 7R Code + 4 14 R
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other appiicable penaltias of the law. that all of the information
submitted in this report {including the information centained in any accompanying documents), has been examined by the signatory and is, fo the best of the
undersigned's knowledge and belief, true, correct, and complete, (See the section on penalties in the instructions.)

Signad /%Wf‘ G, Hetocon on B9 es 3 593 OF
Id

Date Telephone Number

Form LM-30 {2C03) Page 10f 2



Name of Person Filing

File Numbear U-

8. Held an interest in or derived income ar economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or seiling or leasing directly or indirectly fo, or otherwise

dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name =70

Trade Name, if any: 200"

P.O. Box, Bidg., Room No., if any

Street 0L

o ZPCode +4 i

9. Business deais with:

... a.Labor Qrganization
fl:/b Trust

<. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name | - ';Mﬁ&_{“, &ﬁ;é";r?r&fféeﬁéb/‘ Serdire (raand

L. Th e A

Trade Name, if any: G

Swde fo o
seet: = WNled (Easloat Srxoc. Pard

P.Q. Box, Bldg., Room No., if any

City ; E,Qpﬂ_-{,'“? 1(1),/\; ;@:ﬂ
g5 [ zpCooers O/F0 T

State !

11.a. Nature of such dealing.
/.e?a{ Fuoad Con€. A TToreAats v

H

Eaclsed s Ceppy o = rg’ﬂ-._so-f o
Send ¥onn . Latarers' 4«70 ¢ fﬂ‘-ﬁ‘.i.z'{cé' ‘F\},?.[

L4 8.3

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

or from any labor relations consultant to an employer any payment of moneay

C. Received from any employer (other than an employer covered under parts A and B above)

ar ather thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade rame, if any)..

Trade Name, ifany: .00

£.0. Box, Bdg., Room No., ifany ;- o0 i i

Street |

_ulZPcCode+a LI

14.a. Nature of payment.

P

J—

13.b. Is the Business an Employer : or Consuitant |

14.5. Amount of payment.

Form LM-30 {2003)
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TRUSTEE_EX?ENSE VOUCHER
) [Yess Loborers Leyal p=srre

Name of Trust Fund (s)

THIS VOUCHER IS FOR:

[ ] EXPENSES IN CONNECTION WITH ATTENDANCE AT TRUST MEETING AT ON
(LOCATION) (DATES)

D EXPENSES IN CONNECTION WiTH ATTENDANCE AT EDUCATIONAL MEETING AT

forente Connde on  June G- (3 A

(Location) (Session date {3)
SPONSORED BY. \lr R {? S

OTHER:

{Describe reason for incurring Expenses)

TRANSPORTATION:

DATE OF DEPARTURE: DATE OF RETURN:
I:I PRIVATE AUTOMOBILE MILES AT, ¢ PER MILE hY
I:I ATRFARE D TRAIN D BUS (ATTACH COPY OF TICKET) b
D RENTACAR AT MEETING LOCATION (ATTACH COPY OF BILL) 3

HOTEL OR MOTEL:
[ A] BOTEL OR MOTEL EXPENSE (ATTACH COPY OF BILL) s 72579

MEETING REGISTRATION FEE:

[ ] MEETING REGISTRATION FEE EXPENSE (ATTACH RECEIPT) $
DAILY EXPENSES:
E DAILY EXPENSES (FROM REVERSE SIDE OF VOUCHER) s 52505
TOTAL EXPENSES $
SETTLEMENT '
TOTAL EXPENSES WHICH I INCURRED . 5 g 25878
L ESS THE AMOUNT [ RECEIVED AS ADVANCE (IF ANY) s [ Soo- 00
EQUALS —
D REFUND WHICH I OWE TO TRUST ISI}J{ND, MY CHECK. IS ATTACHED s S50/ 8/
[ ] AMOUNT OWING ME BY TRUST FUND. ] REQUEST REIMBURSEMENT $

1 HEREBY CERTIFY THAT THE EXPENSES DETAILED ON THIS VOUCHER ARE THE PROPER AND ACTUAL EXPENSES
WHICH 1 INCURRED IN CONNECTION WITH THE TRUST FUND ACTIVITY NOTED ABOVE.

DATED THIS i DAYOF I 047 0 100/

ﬂaﬂ/ %1«1//%% Po Box 5¢3 /Vé/rr?éﬂ el Lio¢ ,

SIGNATURR OF TRUSTEE ADDRESS AND CITY




T e s

4 S o .
Aheap Tickets - Printable TripBook

.

Coach

Operated by AIR GEORGIAN

1 hr 46 min
Seat(s)
07A

o7B

Total Travel Time: 3 hr 46 min

hestar {MHT) ~ Toronkto (YYZ)

planc
passengers iaaf;
adult (2} 255,40

(Rate Rulas)

Find out about the rules for gancellng of

https:f/www.cheapti ck

Taxes

54.84

ets.com/trs/cheapti ckets/tripbook/print

Booking Total Per Total
Feee Person (usD)
5.00 630,48
Totat (USD) $630,48

moglfying this flight reservation.

able_tripbook.xsl?rnode=it’me... 4/23/2004



